Colostrum has important anti-infective properties. It may also somehow promote the development of the child's immunological system. Discarding colostrum, as practised in some cultures, could thus have adverse health consequences beyond the neonatal period. To test this hypothesis, the age at breast feeding start of 734 healthy newborns in urban GuineaBissau was ascertained. The children were then prospectively foilowed up to 3 years of age. Eighty nine deaths occurred during the study. The probability of death in the age interval 28 days to 3 years was about 20%. The child's age at breast feeding start had no statistical impact on postneonatal growth or survival. As 
Colostrum is excreted in small amounts during the first few days after delivery and has distinctive characteristics that suggest a special role for this early milk in protecting the newborn child from infections. The concentrations of secretory IgA and IgM are higher than in the mature milk. ' Through the enteromammary and bronchomammary axes these antibodies are specific for antigens in the environment the mother and her baby share.23 The concentration of immunocompetent cells is also high, about 10% being T lymphocytes. 4 Further, colostrum has a high content ofvitamin A.s In clinical practice, receiving early breast milk has been shown to prevent subsequent bacterial infections in newborn babies.67 In many parts of the world, colostrum is discarded by mothers because of ideas about it being worthless or dangerous for the child. 8 Studies from Guatemala, Costa Rica, and Pakistan indicate that such practices may have health consequences beyond the neonatal period." It is possible that the first milk somehow triggers the development of the child's immune system, for example through ingested maternal immunocompetent cells, and that consequences are critical in Third World environments where infections abound.
With this hypothesis in mind, we studied breast feeding start in Guinea-Bissau, where colostrum taboos exist, ' In Guatemala, early mother-infant contact was associated with increased breast feeding prevalence and fewer infections throughout the first year of life.9 In an area of Costa Rica, a dramatic reduction in infant mortality was attributed to promotion of early mother-infant contact and breast feeding.'0 Recently, delayed initiation of breast feeding of more than 24 hours after birth was identified as a risk factor for acute and persistent diarrhoea among Pakistani boys of 6-36 months of age." However, none of these studies singled out the child's age at the start of breast feeding as we did. The present study seems to be the only prospective community study on this matter, and in addition, the follow up was blind to the 'case-control' status of the child.
This study did not address the role ofcolostrum taboos for neonatal mortality. However, a 1979 study registered 21 
